MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N Y s by 75

DEPARTMEMNT OF PUBLIC HEALTH AND WELFA
Re 'strr_;'g TP' i lug Pri Registration Distriet N 3076 Registrar's N 181 STATE FILE NUMBER
i+ 1} [} N e e e =P IMECY Keglstration Uistric D e egistrar's No. 2= ___ .
DO NOT WRITE " .
ON THIS STUB AMENDED HCES O6T1 61959
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institytion; Residence befora
Vv$ 300 a a. COUNTY Vernon o. STATEMY 4 aepsni. b COUNTY wan_ admission}
Rev. 4/59 2 b. CITY {If outside carporate limits, give TOWNSHIP onty) Length of stay in 1b < g Tnside Limits
R
JIt TOWN Nevada 57 yeans own  Nevada Yed No Ol
1 < €. FULL NAME OF (If = inside Limits d. STREET 1f cutside, Giva location! Reside on Farm
_0 25 w HOSPITAL OR t '#31‘2 RS, ‘ﬁﬁﬁk}f’ St. vox No ADDRESS S l ' ) Yo O Nogl
- TITUTI ome (-1 o 13 ]
3 3. #AME OF DE)CEASED Firat Middle Last a. Déags Month Day Yaar
Ype or print,
. Munedld H muw oea  (efoben YA 7962
o ‘ 5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [] |8. DATE OF BIRTH | - AGE {las1 birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Me HF‘ - te Widowed ] Diverced [ / ?C?gﬁb 72 Months I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY n. BIRTHPLACE (City and state or country) | 12, GITIZEN OF WHAT COUNTRY
& wy during m f warking life, epen if retired) . .
g Flectrilcial (ontracton (odlege Springs, Jount U S A
2 / 1 "13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME i ’ 14" NAME OF HUSBAND OR WIFE
— " -
e Wil fond /{yexw Lona | Cosie Parke Myens
8 o “ 15. WAS DECEASED EVER IN (PS. ARMED FORCES? 1L eAfial coimty as [ 17, INFORMANT Address
—« {Yes, no, or unkgown} | (If yesfai orycates of sorvice
99 4p.5 by e S A Mo fooie Myerns /Vevacfa /’kzy_aaum_
o0 i b 18. CAUSE OF DEATH (Enter only one cause per ling fo ., -, - INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: cgb fa EATH
= u s IMMEDIATE cause oy Mali t hona '
n Q o
(wii{a) o
AR . .
mgé_. o Juj a Conditions, if any, DUE TO (b)
a v :;J which gave rite 10
— g2 above cause (a},
13 E‘_: = stating the under-
t - ‘2 lying cause [ast. DUE TO {)
.._..._._-—-—-—g 5 PART 1. OTHER SngJlFICANT COP;[IJAIJ‘}OINS CONTRIBUTING 7O DEATH but not related to the terminal PART 11, IE‘ deceased  was :emulgz dwal
x ase ition giv, n (a) there a pregnancy in last ays.
- = |Arterioscleroti¢ Hearf Bisease” with myocardial infaretion and
E 5} | O Yes | O No | O Unknown
“E" E | 79, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE F0b. DESCRIBE HOW INJURY OCCURRED. (Enfer natore of injury in PART | or PART 11 of item 18.)
5 = PERFORMED? [m} a 0
z u YES (O NOO
-l
4 < 6 20¢. TIME OF Hour Month, Day, Year
E a INJURY 8.m,
b4 g ; p.m. .
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0 WHILE AT WORK [J farm, factory, strest, office bldg., ete.)
5 NOT WHILE AT WORK O
- fa
5 o E é 21, 1 attended the deceased frnmlL—MZ——, !o_%_t_?.u—lg.éz—and last saw mnlive on__Qni._S,_l%Z__
@ g o) Death occurred at. :30 A.Mt m on the date stated above, and to the best of my knowledge, from the causes stated.
w =
g E 8 6 22a. SIGNATURE Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
S| 5 4 N7 ,// 7 4]  |Moore Building, Nevada, Mo, 10-12-62.
<>( ,grr AL, CREMATION, / [ 23¢. IAME OF"CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (S1ate)
; a HEMOVAL [Spacify) / / ” .
g m Boniad 70 9/62 Newton Burial Tark /Vevaa’a M asouri
E ) : 24. FUNERAL DIRECTOR ADDRESS /Vevada’_ 25. DATE RECD. BY LocZ REG.
= & | Fichingen-Milsten Funerad Home Midsound Jo-13-19 A

(Licenuld Embalmer’s Siatemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
PR .'_‘. r_-_v -:-__— LA A L N teo- R ",' _l..._, .?.
[RETUR ' - -
or by et T T e 'Siudem‘ Embalrier No':

working under my personal supervision.

Student,

Sighe

e Note:

If embalmed by.a STUDENT he also shaIIt.srgn in, hlS OWN handwrmng N g_\ Y

Signature of Student Embalmer

r . v

.

v

jzicensed Embalmer No 6(féks—'_

‘P.C. l;{ddress

/e

The - above MUST BE-SIGNED.BY THE LICENSED' EMBALMER in his -OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -

If Thts\body is fot embalmed fact should be so stafed above
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